Guidelines for the Diagnosis and Treatment of Helicobacter pylori Infection in Korea was revised in 2013 and idiopathic thrombocytopenic purpura (ITP) was enlisted as a target for H. pylori eradication therapy with high level of evidence and strong recommendation grade.
Guidelines for the Diagnosis and Treatment of Helicobacter pylori Infection in Korea was revised in 2013 and idiopathic thrombocytopenic purpura (ITP) was enlisted as a target for H. pylori eradication therapy with high level of evidence and strong recommendation grade. 1 Clinical studies have steadily reported the rise of platelet count after H. pylori eradication roughly in a half of the patients with ITP. Regarding the pathogenesis of ITP by H. pylori, several immunological and molecular biological mechanisms are proposed and accepted highly reasonable. This is reflected in recently revised Korean guidelines as consistently as other guidelines from other countries including Japan, Europe, and America. [2] [3] [4] However, the national health insurance system does not yet recognize ITP as a subject of insurance benefits for H. pylori eradication in Korea. This might be due to insufficiency of Korean data about the effect and possible risk of H. pylori eradication on ITP.
The article "The effects of H. pylori eradication therapy for chronic idiopathic thrombocytopenic purpura" by Hwang et al. 5 is a retrospective study performed in Seongnam, Korea.
To our best knowledge, this is fourth report about effect of H. pylori eradication on ITP in Korea. A total of 102 ITP patients were reviewed. It is the second largest of the world's reports. 6 The prevalence of H. pylori infection was 41.1% (42/102). It seems compatible with the prevalence of general population in Korea. These results are also similar to those of studies from other countries. Therefore, with studies up to today, the degree of contribution of H. pylori to the development of ITP is not estimated from the prevalence of H. pylori infection in ITP. Standard triple regimen was given for 7 days and the successful eradication was achieved in 92.9% (39/42). All patients with successful eradication achieved significant increase in platelet count. Mean platelet counts of baseline and at 6 months after eradication were 43.2±29. 
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